MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

"%gn,fﬁmnw Registration District Pieﬁg__-_____mi:var’u No.

—62-039980

-

STATE FILE NUMBER

Regisira ptrigiiow__ o oo 3 L EY . JPrimary Registration District Np. £ 3L 32 & . Registrars No. aem__
DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE b. COUNTY admission)
V$§ 300 o MO .
Rev. 4/59 % b, CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(t)LY Inside Limits
= ow8 g%, Louils W S5t, Louis Yes O No )
1 :’E c. I;:.gépl;lTATE OF {If NOT in hospital, give location) Inside Limits d.:g’%iEETSS {If cunside, give locstion) Reside on Farm
2 ﬁg:? INSTTUTION. St. Anthony Hospj_tal Yas [J Mo (] 3255 January Ave. Yes [0 No 3
q =1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
_— FRANK H. BAUMER DEATH Oct, 15 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married fft  Never Married [] [8. DATE OF 8IRTH | ¥ AGE (last birthday} | If UNDER 1 YEAR _IF UNDER 24 HR
5 , Male White Widowed [] Divorced O 2-16-189 67 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 4 InguranteBfokersClanles L. Crane Ing.Co. St. Louis, Moy U,S8.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 2 =
e Henry Baumer Louise Unknown Jegsie Baumer
8 2 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
4 (Yes, noxprupknown) ive werror dates=nf sary
’ < Yeg | Webld "Was™T 2 Jessie Baumer 3255 January Ave,
2 s | T T T T . 2 L
10 & ART I. DEA : AND DEATH
9 % = IMMEDIATE CAUSE (s) 6%/?0 AT OF '(U/f/f LTt RN T
1" o o
Ol
o] o
1277 o |5 a$ Conditions, If any,)  DUE TO (b) Cs RC A4 0 L uts
.3"' v |5 which gave rise to
{12 a::n:ya ::u!e d(a). / é 3 A
= stating the under-
13 = tyinggcnuu last. DUE TO (5)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 111, If decessed was female was
73 'C:> uenWmon/ngm PART | {a} there a pregnancy in last 90 days.
n = l
- [ Yes O No O Unknown
z e [ I
g E 19, ;%Q?OAR‘R%E;’SY 200. ACCBENT SUICIDE HOMEl]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.}
=] & YES[] N
=z " o,
w i 1
20c. TIME OF Heo Manth, Day, Year
o 5 g § INJURY ;:E
@ .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK (J L, .
[ -] (5] —
g or 5 eceased from f ? ‘7[ q to. ,@( s /‘r 6)’ and last saw'h“". Elive or\@(ﬂ/ /4 /4-{&
- = w 21. | attended the d ® 6_4 A e + him -
@ ; [a) Dea1h2w¢f -iﬂ .f/ 5 b m on the date stated above, and to the best of my knowledge, from the causes stated.
1) —d
g o 8 5 225, SIGNATUNE o — (p.gm or title), ’O 22b. AD RESS 22c. DAJE 51
£ R <O p CHlrrz ey s
z 238. BURIAL, CREMATION, | 23b. DfiTE/ 23c. NAME OF CEMETERY OR CREMATOR‘I’ 23d LOCATION (City, town, ar county) / (Stare)
: 0 REMOVAL (Specify)
g 2 [Removal. 10-18-1962 |National Cemetery Jefferson Barracks
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 15TR,
5
= % |Kriegshauser 4228 S. Kingshighway| QCT 1 /o
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STATEMENT BY LICENSED EMBALMER g
I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,
or by i Student Embalmer No. |
4
working under my personal supervision. Q
, ,
Student Signed L3ztld W%ﬂ/ :
Signasture of Student Embalmer ‘

Licensed Embalmer No. s’é‘{ 2";7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should 'be so stated above.

t




